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The evaluation completed herein measures the outcomes of the goals of
collaborating to form the GeorgiaNetwork to End Sexual Assault or GNESA. This
evaluation is a follow-up to the agency’s last outcome evaluation in May 2001. The
coalition has been in place since the early 1980s. The three main coalition focus areas of
advocacy, training, and education are evaluated in this study. The questions on the
Adkins Coalition Questionnaire (ACQ) were administered during December 2004 to a
sample of four GNESA staffmembers. The timeframe identified for the evaluation was
June 2003- June 2004. The ACQ consisted of 18 items specifically designed to address
the four distinct areas of staffexpertise. Descriptive data were collected, analyzed, and
presented in qualitative and tabular formats. The results showed that GNESA is
achieving the goals set by their Advisory Commission with a moderate rate of success.
Recommendations for improvement include increased communication between rape
crisis centers, updating the website, expanding board membership, and more reliable
enforcement of some laws and accreditation standards were also identified and
submitted.
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Rape remains one of the most underreported crimes in the United States emd the
rate of sexual assault in the United States is higher than ofany industrialized nation
(ONESA, 2004). According to the Centers for Disease Control in 1994, rape was the
fastest growing violent crime in the United States (GNESA, 2004). Sexual assault is
included in the area of rape and neither can be lumped in with domestic violence. The
state ofGeorgia Criminal Justice Coordinating Council (CJCC) in its efforts to maintain
current with other states throughout the nation and to protect and serve victims ofviolent
sex crimes, supports a coalition known as the Georgia Network to End Sexual Assault
(GNESA). This chapter provides the purpose ofevaluating this coalition and a complete
view of their services. A statement ofthe problem is offered along with a rationale for
the significance ofthe evaluation. In evaluating this coalition, specific attention is paid
to the social work value ofthe organization.
Purpose ofEvaluation
Collaborative efforts between entities such as citizen coalitions and
community-based organizations to provide health prevention are widespread (Miller,
et al., 2003). This evaluation examines the process indicators of the Georgia Network
to End Sexual Assault. The indicators measured are reported in terms ofadvocacy.
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education, and training, and overall achievement of the goal ofcollaborating. The
indicator of success is a 75% minimum achievement ofgoals as indicated by the
participants. The goals of the collaboration ofthe 23 rape crisis (RCC) and sexual
assault centers (SAC) within the state ofGeorgia are identified and measured during the
term ofJune 2003 through June 2004. This coincides with the hiring of the current
Executive Director Delbra Thomas. ONESA's coalition has a legislative committee, an
advisory commission, a board ofdirectors, and numerous other committees designed to
address specific organizational needs. GNESA holds annual fimdraisers such as the
Piece-by-Piece silent auction and they recently held Georgia's first Sexual Assault Task
Force meeting. In recognition of the value ofprogram evaluation, CJCC sponsored a
previous outcome evaluation completed by Abt Associates Inc. in May 2001.
Background of the Problem
According to Georgia Bureau ofInvestigation statistics on rape for the year 2003,
there were a total of 1,137 reported rape cases in the metro Atlanta area alone (GBI,
2004). This made rape rank third among violent crimes committed in the metro area
followed only bymurder. Since the early 1980s GNESA has served as the membership
organization of the seven rape crisis centers in the state ofGeorgia at that time. Those
RCC’s were operating with state fimds at the time and offered various services at each of
the locations. The initial plan ofGNESA was to increase communication between the
centers and maintain support for one another. As new centers opened within the state,
the original center directors mentored the newer ones and services were extended to
include medical professionals and law enforcement that respond to sexual assault.
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In 1997, GNESA received it’s first funding as it became incorporated. STOP
Violence Against Women was a state formula grant that GNESA qualified to receive
funding from. This was administered by the CJCC. The coalition has grown from 7 to
23 centers emd they have accomplished several benchmarks each year.
Significance of the Evaluation
The American Evaluation Association is a worldwide organization that is growing
each year due largely to the growing realization that evaluation validates and
demonstrates the work being done in organizations, groups, and companies. Without
question, research and evaluation are key elements to any successful public program
(Siler, 2003). Increasingly more and more government and private funding is largely
contingent upon program’s evaluating their own effectiveness. However, it is as
important for evaluations to be useful, ethical, and practical for decisions to be made
from their results. In discussion regarding evaluation ofdigital libraries, Saracevic
writes, a conceptual framework for evaluation is suggested. A review of evaluation
efforts in research and practice concentrates on derivation of criteria used in evaluation.
Essential requirements for evaluation are stated. Discussed are constructs, context, and
criteria of digital libraries: What should we evaluate? For what purpose do we evaluate?
Who should evaluate? At what level do we evaluate? Upon what criteria do we evaluate
(2000)?
GNESA's last evaluation was completed in 2001 and none of the RCC's or SACs have
had an independent evaluation. Information obtained from this outcome evaluation




Although the history of rape and sexual assault is a very long one, the history of
agencies dedicated to ending it, is not. Coalitions have come together to address issues
with a collective and powerful voice in many different arenas for some time and they
include evaluations. By creating a network of the centers throughout the state, GNESA
has empowered their collective voice and recruited several key stakeholders in this issue.
Evaluating the effectiveness ofGNESA is necessary to ensure a high quality of services
continues as well as to maintain government financial support. A level of success has
been identified within this chapter in the form of an outcome indicator.
Chapter 2 will provide an empirical literature review that is comprehensive and
thorough. It recognizes the gaps in the literature and calls for the proposed evaluation of
GNESA including the conceptual framework theory applied here.
CHAPTER TWO
REVIEW OF LITERATURE
This chapter looks in depth at the relevant Uterature identified around coalitions
and evaluations of them. The literature provides some background reports of similar
evaluations completed and subsequently published.
The Collaboration
Collaborations have proven to be extremely effective for groups in all kinds of
environments and disciplines. In 1988, the Missouri Department ofHealth began a
project to reduce the prevalence ofcardiovascular disease (CVD) risk factors. The
regional portion (of the project) addresses high-risk populations and utilizes a coalition
approach coordinated through local health departments (Browson, et al., 1992). The time
to evaluate and reward hospitals for the quality of the medical services provided not the
quantity (had come). So in 1989, the Cleveland Health Coalition was bom and began
measuring and reporting the quality of health services provided (Harper, 1998). ONESA
is a membership organization that offers services such as staffdevelopment training,
technical assistance, accreditation support. Sexual Assault Response Teams (SART)
coordination, legislative advocacy, and state/national issues updates to its 23 RCC/SAC
members and the more than 50 members in all throughout Georgia. As a part of a CJCC
grant, GNESA works to improve medical forensic evidence collection as this proves to
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be a cmcial point in prosecuting rape trials. There is also an effort made to improve the
treatment of victims of sexual assault through sensitivity training for law enforcement
officers. Law enforcement officers are also offered training to enhance cooperation with
RCC’s. The most important outcome ofthe collaboration may be the implementation of
the training model for the SANE program. This model has been used to certify and
re-certify nurses in specific rape related examinations and treatment. Accreditation
standards are in place for each RCC within the coalition but are not currently required to
receive fimding across the state. ONESA’s mission statement is as follows:
The Georgia Network to End Sexual Assault envisions a society free from sexual
violence and functions as a collective voice for reducing the threat and mitigating the
effects of sexual assault in Georgia. GNESA coordinates and supports a
multidisciplinary approach to public and professional education, advocacy, and service
for sexual assault centers and service providers.
Evaluation of the Georgia Network to End Sexual Assault
On May 29, 2001 Abt Associates, Inc. completed the only known previous
evaluation ofGNESA. They were hired by GNESA’s main source of state grant frinding-
the Criminal Justice Coordinating Council or CJCC. This evaluation was completed as a
part ofjustification for continued fimding from state and federal grants. GNESA itself
had already become a growing voice in the newly defined area of sexual assault. An area
that previously had been lumped in together with domestic violence. Local and national
legislators began to recognize during this time the growing need for more specific laws
regarding sexual assault and improved treatment ofvictims. Simultaneously, the growth
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of evaluation has also taken place and lawmakers realize how valuable a tool they can be
in making decisions about programs and money.
Abt identified a list ofmajor accomplishments that GNESA had achieved in only
four years of funding including the development of the SANE training model and 150
nurses trained, statewide accreditation standards for the RCC’s and SAC’s (which was to
be implemented later in 2001), trained over 250 law enforcement officials, and
distributed a bimonthly newsletter to its members. They also noted some
recommendations for improvement of services that included the retraining of SANE
nurses in order to keep their certification current and knowledge of field techniques up to
date. Law enforcement training was identified as an area that the trainers themselves
were recommended to align themselves with certain Georgia peace officer affiliations
and get some training themselves. As an organization, Abt suggested that GNESA
improve their website to include better communication between the centers and other
members. Also, the continued expansion of their board of directors was pointed to as an
area for improvement.
The Cleveland Project: Reporting on Quality
In the May/June 1998 issue of the periodical Healthcare Executive, author Dwain
Harper discusses the decision to form a coalition ofhospitals in the greater Cleveland
area in an effort to improve quality driven healthcare services and to discourage quantity
driven operations. This was done in recognition of rising healthcare costs and poor
evaluations of services by consumers. The goal was to enable consumers to make
informed choices about their healthcare and to educate employers and providers as to
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which facilities were offering what types of services. As a result, the Cleveland Health
Quality Choice Coalition (CHQC) was formed.
There are 27 hospitals in Cleveland and each agreed to join the CHQC and submit
to evaluation after the city was ranked in the late 1980s among the five highest costing
cities for healthcare in the United States. Physicians joined business and hospital
representatives to form the coalition. The premise included comparative reports to be
produced every six months that feature the results of their quality evaluations. This
information is then given to employers so that they might recommend certain hospitals
for their employees to use. Providers use the information to benchmark and make quality
improvements.
Stakeholders in this review were identified as those who provide, purchase, and
use healthcare services including those in government that regulate healthcare as well
employers, health plans, and consumers. By joining forces as a coalition, they were able
to drive costs down and hospitals worked harder to compete for consumer choice. One
strength that the author identified of coming together is that independent hospitals could
no longer boast about quality services or staffwithout an across the board measure that is
now in place. Steps were made by the CHQC to ensure that consumers were in fact
interpreting the data correctly and truly identifying quality. One such step is the process
of asking employers what they most want to know, then they asked providers to begin
gathering and reporting that information. These kinds of steps ensured that hospitals and
consumers would get closer to reaching a match of services and costs which both could
agree.
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The Role ofData-Driven Planning and Coalition Development
In Preventing Cardiovascular Disease
Members of the Missouri Department ofHealth, the Division ofLocal Health and
Institutional Services, and the Division ofChronic Disease Prevention and Health
Promotion decided to come together and address cardiovascular disease (CVD)
prevention and how tactics like coalition forming would combine the strengths of each
department to fight this common enemy.
CVD was the leading cause ofmorbidity and mortality in the United States in
1992. The cost of this disease to Americans is $94.5 billion dollars annually. Effective
prevention and control programs needed to include data based planning and evaluation at
the state and local levels. As planners throughout the state met, they recognized the need
to develop a coalition to share information and provide the best services throughout the
state ofMissouri.
They offered training, prevention education, and a resource directory to
consumers. They identified the three most modifiable risk factors as cigarette smoking,
high blood pressure, and high levels of cholesterol in the blood. Through major
campaigns and collective efforts, they aimed to reduce the number of people participating
in high-risk behaviors in their state.
Data were collected from both existing data sets and new ones collected
specifically for the project. Hospital discharge data was reviewed along with local health
department information. Risk factor data was collected via telephone survey completed
between January and March 1990. Over 1,000 participants provided a response rate of
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85%. The Behavioral Risk Factor Surveillance System was administered to adults 18 and
older in six counties.
The CDC’s Planned Approach to Community Health (PATCH) was used as a
model to guide the development of local coalitions in the survey communities. The
major components include community mobilization, community diagnosis, community
intervention, and evaluation.
In their discussion, the authors noted that a key component in coalition formation
has been the initial and continued commitment of the local health departments which can
convene to hold groups and provide clinical services. This had also stimulated local
interest in community-based prevention projects addressing diabetes control and infant
mortality.
Literature Strengths and Weaknesses
The method ofdata collection employed by Abt was the semi-structured 90
minute to two-hour interview. They chose 10 center directors to visit in person and
provided variance in the types of communities each served and if the were connected to a
local hospital or stood alone. They invited the other center directors to participate by
either telephone or written response. The second method of data collection included a
review of documents such as meeting minutes, training materials, and participant
evaluation forms. These are all excellent strengths of this particular study that were then
only improved with the inclusion ofKaren Brouhard, LICSW. She is a member of a
SART team in the Boston, Massachusetts area and is independent ofAbt and brought on
board to consult with them during this evaluation process.
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Abt indicated that the sample size was small and the lack of a credible
comparison group was a weakness within their research. Because all of the different
groups ofprofessionals they interviewed were all working towards the same goal and for
the same team, then there could be no comparison. Another weakness is the unfeasibility
ofevaluating the impact of a SANE and/or SANE training. An interview with an
assistant district attorney helped the researchers to realize that there is no measurable,
objective way to evaluate SANE training or their influence on a case.
The Cleveland coalition periodical was strong in the areas of recognizing the need
and value ofjoining as a coalition then implementing periodic evaluation as a part of
their program success. However, the format of this information was not of research. It
was an article written to share the success of their programs. No methodology, data
collection, samples, or literature review was completed. The lack of evidence of
empirical data weakened this article but not value of the content.
The Missouri CVD coalition document was another attempt to identify research
completed that included evaluation of coalitions. This was not an evaluation of a
coalition but did provide a strong example ofhow coalition formation and evaluation
play major roles in the success of prevention and education. This was a research driven
article that shared its methodology, results, and discussion. Empirical data was provided
and this only served to strengthen the value of this piece of the literature. The only
weakness noted was the fact that the data collection used an unreliable method of
telephone survey. The respondents were asked to push buttons on the phone to indicate
their answers and verification of their age is unknown.
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Conceptual Framework
The conceptual framework appropriate for this kind of outcome evaluation is the
systems theory. Researchers have utilized this theory in many ways and often. It is the
most widely used and broadly applied theory ofgroup functioning (Anderson, 1979;
Olsen, 1968). For this kind of evaluation, systems theory is the most commonly used and
most appropriate. Systems theory provides useful means for understanding human
behavior in many contexts including the interactions of individuals, groups, organizations
and communities in the macro social environment and looks at interacting elements
within the system.
The GNESA coalition is a part of a system and they ftmction within that system
as a smaller part of a larger whole. They also have systems operating within the
coalition. One specific system includes law enforcement officers, SANE nurses, victim
advocates, and prosecutors and comes together to form a SART (Sexual Assault
Response Team). The SART model is adopted from the American College of
Emergency Physicians, Evaluation and Management of the Sexually Assaulted or
Sexually Abused Patient (Dallas, TX, 1999). Team member’s responsibilities include:
alert each other to the need for services; respond to victims in a timely manner; share
initial case information and determine evidence collection needs, address special
concerns and reduce the need to duplicate questions; interview victims; perform medical
examination and collect forensic evidence; provide clothing and toiletries for the victim;
support and inform the victim's significant others, as appropriate; store and deliver
forensic evidence in a timely manner; contact other SART members to discuss their
involvement in the case; follow-up contact and assistance with victims; problem solve on
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specific issues (e g., crime victim compensation). Communicate on the progress of
individual cases and the overall effectiveness of the SART process (GNESA, 2004).





Figure 1.1 Systems Theory/SART
Systems theory focuses on how organizations take resources (input) and process
them into some kind of product or service (output) (Holland, 1995). They emphasize
how all parts of the organization (subsystems) are interrelated and function together to
produce output (Hodge, Anthony & Gales, 1996; Holland & Petchers, 1987). The law
enforcement training is considered an input. When completed the process produces an
output of the officers now being better equipped to function as members of the SART
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team when responding to a sexual assault emergency call. They also will be able to
interact more efficiently with prosecutors and victim advocates.
GNESA utilizes this theory not only with the SART model but in other systems as
well. GNESA participates in each legislative session. During the June 2003-June 2004
time fi'ame, GNESA employed Ellen Williams as their professional lobbyist. As the
committee produces input such as support or opposition to certain laws, the process then
creates the output of the passage or defeat of those laws. The organizational subsystems
come together to create results in this example of systems theory.
Proposed Evaluation
An outcome evaluation is proposed of the Georgia Network to End Sexual
Assault. The purpose is to measure goals set by the coalition during June 2003 and June
2004. The coalition has identified the areas of advocacy, education, and training as their
primary purposes and this evaluation objectively studies each. The primary evaluation
question being answered here is, "Is the coalition meeting the goals of collaborating?"
Summary
The literature already available about coalition evaluations proved to lack depth.
Evaluations are becoming more and more commonplace but until there is a more diverse
group ofpublished articles, the literature will continue to fall short in certain ways.
However, program evaluators and researchers will continue to motivate program
administrators and staff to incorporate efficient data collection, research data collection
that will be able to be used to improve services and methods of delivery.
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The literature revealed the methods in which collaborations are working together to
improve services in Ohio and Missouri. These examples are on the state level and
include evaluation as an integral part of their process. In chapter three, the details of the
methods used to complete the evaluation are provided including design and procedure.
CHAPTER THREE
METHODOLOGY
This chapter identified the tools and means necessary to complete this evaluation.
The sample, measure, procedures, statistical analysis, and summary are included herein.
Sample
The sample consists of the three full time staffmembers ofGNESA and Ellen
Williams who was GNESA’s professional lobbyist during the identified period. Each of
the employees were working with the coalition during the June 2003 to June 2004 time
identified for this evaluation. Participant selection was based mainly on ability to
provide input to the evaluation and willingness to participate. No one participant was
refused nor did anyone opt to not participate. Due to the small size of the sample,
generalization of the results would not be advised. Nonetheless, the information gained
here will contribute to the relatively small but growing body of knowledge in this
specific area.
Measure
Data collection was completed using the Adkins Coalition Questionnaire (ACQ),
which is an 18-question tool with a mixed style of open ended and objective questions.
The questions were specifically tailored for this evaluation and the members of the
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GNESA coalition stafiF. The ACQ addresses the coalition’s effectiveness, productivity,
and outcomes. It also allowed for the respondents to elaborate on certain questions
related to their specific specialties in order to get qualitative data. A supplemental
questionnaire was also created in order to capture demographics information from the
respondents. This was a total of 6 basic questions and was appropriately titled the ACQ
Demographics Supplement.
These measures are valid as they achieve what they set out to do in asking about
the achievement of the coalition’s goals and retrieving the demographics info. Reliability
asks if the ACQ and its supplement would yield the same results if repeated and the
answer is unknown due to their having never been used before. The results of the ACQ
and the evaluation as a whole will be shared with all of the participants in order to ensure
reliability in the accuracy of the findings and results.
Design
The design for this evaluation is XO. This is the simplest yet most appropriate
design available to complete this evaluation. The independent variables have been
identified as advocacy, education, and training with the corresponding results of each
serving as the dependent variables. Due to the objectivity of the majority of the
questions ofthe ACQ and the specific time fi'ame of this design, it was not necessary to
do multiple measures to collect the data.
Internal validity threats to this evaluation include the subjectivity of some of the
questions on the ACQ. This allows for the possibility of some bias. The fact that the
time frame evaluated was only a year and that year began as the present executive
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director took office could serve as a threat. The time between the final rendition of the
last evaluation in 2001 and this one covering June 2003-June 2004 not being accounted
for is another internal validity threat. Due to the small size of the sample (N=4) used in
this study, generalization to other coalitions is not recommended.
Procedures
The data collection took place throughout the month ofDecember 2004. The
sample came form the employees ofGNESA and included their former professional
lobbyist. The questionnaires were administered to each staffmember individually by the
researcher and their participation was on a strictly voluntary basis. The setting for
participation was the current main office ofGNESA. Informed consent documents
(Appendix C) were read and signed before the ACQ and its supplement were given. The
time taken to complete the measures averaged at 22 minutes. The executive director of
GNESA Delbra Thomas also received and approved an evaluation consent form
(Appendix D) prior to participation.
Statistical Analysis
The program SPSS is the preferred and prescribed software utilized for analysis
of data. The descriptive data and frequencies are represented as percentages on a graph
and were created to enhance the explanation of the results.
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Summary
Chapter three’s main focus was a detailed breakdown of the steps taken to
effectively evaluate the coalition GNESA. The setting, sample size, procedures, tools,
study design, and statistical analysis were all adequately covered. The threats to internal
validity as well as the reliability of the measure were included. The next chapter goes on
to address the findings of this evaluation.
CHAPTER FOUR
PRESENTATION OF FINDINGS
This chapter offers a discussion of the findings of this evaluation. These findings
are discussed in terms ofadvocacy, training, and education. The first paragraph
addresses specifically the question of the coalition’s effectiveness. This chapter provides
an answer to the research question. Does the coalition meet its goals ofadvocacy,
training, and education? Demographic information is also provided to get a clear view of
the coalition staffmembers.
One question asked to all the participants was a subjective summative statement
to determine the agencies overall achievement of its goal. When asked the degree to
which GNESA accomplished its primary goal of increased collaboration, all of the
respondents agreed that GNESA had only accomplished 50-74% of its organizational
goals during the time frame identified by the research. The ACQ attempts to determine
the goals set by the Advisory Commission during the time fi'ame ofthe study. After a
content analysis of the monthly meeting during the evaluation time frame, it was revealed
that there were no new goals set by the commission.
Advocacy
The ACQ asks GNESA’s executive director and professional lobbyist to answer
questions regarding the agency’s advocacy efforts. The results show that of the six bills
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that GNESA had been involved with per their website, all are currently Georgia state law.
Despite the website being out of date, GNESA has included information about legislative
activities online. They also have a legislative committee that meets periodically
throughout the year to determine what role GNESA will play in the state’s upcoming
legislative process.
Training
The training component ofGNESA is administered byWilla Boswell and Talibah
Majeed. It is their responsibility to coordinate, run, and evaluate the SANE and law
enforcement trainings. Their responses to the ACQ reveal that there was only one law
enforcement training from June 2003- June 2004. There were 20 participants and no
retraining ofofficers was offered. While SANE training for that year totaled four. They
had a total of 172 registered nurses attend and 41 re-certification candidates. They held
the trainings at four different locations throughout the state ofGeorgia.
Education
In the area ofeducationGNESA is involved in prevention education specifically.
During the time frame of this study, GNESA was a key stakeholder in the enactment of
House Bill 171. This bill requires that the State School Board work with local rape crisis
centers to create sexual assault prevention curricula and personal safety education
programs that are consistent with the Quality Core Curriculum requirements set by the
Georgia Department ofEducation. The results show that currently two school districts
are in compliance with this bill.
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Demographics
The demographics of the sample population were recorded and are reported in the
following section. The participants were asked six demographics questions to better
understand who was providing the information for this evaluation and the results were
interesting. The information is reported on tables and is documented below.
Discussion
The conceptual framework identified the systems theory as the most appropriate
and useful theory to apply to this evaluation. GNESA’s role in the systems which they
function are exemplified with the SART model. This model indicates the use of systems
theory to achieve their training goals as a coalition. The findings show GNESA utilizes
the legislative system to further its advocacy goals. They interact with school boards to
work towards prevention education goals. Systems theory is successfully applied
consistently with GNESA despite their inconsistent achievement ofgoals for the period
stated in this evaluation.
Summary
Chapter four has provided results of the ACQ and the demographics supplement.
The outcome indicator level was set at a minimum of 75% success. According to the
findings, GNESA is achieving its goals with a moderate level of success however not
meeting the level identified as the indicator. There are some areas for improvement and
most notably some work to be done in the area of law enforcement training. Both
trainings are currently voluntary and neither requires a fee. Systems theory has again
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been utilized by GNESA as it operates successfully within the context of the legislative,
education, and training systems. The next chapter draws conclusions from the findings
and interprets the results in depth.
CHAPTER FIVE
CONCLUSIONS
This chapter is a close examination of the outcome ofthis program evaluation.
The relevance of the findings is discussed along with limitations of the evaluation. This
is done with specific attention to reliability and validity. Also in this chapter is a revision
of the systems theory and how it relates to this coalition.
The results of the ACQ show that members ofONESA’s Advisory Commission
are all RCC/SAC directors. The fact that they meet once every 3 months (also described
as once per quarter) was noted. The commission’s minutes from their meetings during
the June 2003 June 2004 timeframe indicate that they did not set any new goals. This
was based largely on several factors including the recent addition ofDelbra Thomas as an
executive director. Also the commission agreed to focus on achieving and maintaining
previous goals that were set. All of the participants agreed that GNESA did in fact
accomplish a 50-74% success rate in achieving its goals as a coalition. This is not
considered an acceptable level of support ofgoals as set out by the organization and
detailed in previous chapters. When the Advisory Commission met they set an 80%
minimum achievement mark for their organizational goals.
GNESA had 20 members on their board ofdirectors and six of them were center
directors. They identified one member that is a physician, one that is a prosecutor with
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the district attorney’s office, and the remaining members were members of the local
community. The expansion ofthe board has been previously identified as an area of
improvement however little was done toward that goal during the chosen time.
In the area of education, the findings determined that only two school districts in
the state ofGeorgia are cooperating with HB171. This is the bill that requires each
school district to incorporate sexual assault prevention education by coordinating efforts
with one of the 23 statewide GNESA member rape crisis centers. During the evaluation
the executive director revealed the fact that there is no gatekeeper enforcing the
implementation of this law. It also does not help that the bUl has no “teeth.” In other
words, there are no consequences for non-compliance. This is not an acceptable level of
achievement of the educational goals of the organization.
GNESA’s website is dated. Six of the bills the agency advocated for are no
longer current. The website appears to not have been updated since 2003. However of
those 6 bills, all have been signed into law and are currently available to prosecutors to
accurately identify charges against a person accused of committing these crimes. This
also makes it unclear if there were any laws identified and supported or opposed by
GNESA during the June 2003-June 2004 time of the study. This is evidence of little or
no advocacy goal attainment by the organization during the period.
During the time frame identified, there were a total of four SANE trainings
completed in four different locations throughout the state ofGeorgia. Total attendance
reached 172 newly trained registered SANE nurses for the one-year period. The number
of nurses that attended training recertification equaled 41.
26
The law enforcement trainings also totaled 1 for the year. There were 20 law
enforcement oflScers trained throughout the state. Officers attending the shorter refresher
course numbered zero. This was an expected occurrence because there was no refresher
course offered during this time frame. The law enforcement trainer further explained that
there were 3 other trainings during 2004 however they took place after the month of June.
Systems theory is presented well within this coalition. Not only do the SART teams
work together to achieve improved communication and more effective achievement of
goals but ONESA works as part of a larger whole within the state. Systems theory states
that its focus is on how an organization puts its resources (inputs) to use and processes
outputs. Well GNESA embodies this concept wholly each time the Advisory
Commission is used as a resource to advocate outputs such as the creation of and
subsequent passing ofHB171 on the state legislative floor.
Limitations of the Evaluation
The outcome evaluation completed here asks if the coalition is in fact achieving
the goal it set upon forming. One limitation to this research is that it only asks the staff
members of the coalition itself to evaluate its success. Inclusion of the RCC/SAC
directors and other members of the SART teams would broaden the perspectives and
perhaps provide a less biased view. The lack of funding for this evaluation played a key
part in that decision along with limited time and resources. Another limitation is the
sample size. As discussed earlier, this would not be appropriate for generalization to
fiature research but would be able to be used as resource to build upon. The fact that each
ofthe participants are female could easily be identified as gender bias and the same could
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of the participants are female could easily be identified as gender bias and the same could
be said considering 75% were African American. The average age of the women was in
the 45-54 age bracket. It is unknown if this is a mirror representation of the coalition
members. Seventy-five percent of the women were parents and 50% were currently
married. The average income bracket for these women was $50,000-$59,999. These
factors are independent to these particular women and the demographics of the
remaining 50 plus members are presently unknown.
Suggested Research for Future Practice
Anyone considering evaluating the effectiveness of a coalition should make a
point of first identifying the areas of services or programs being evaluated and by what
criteria. There was no evidence of other evaluations of sexual assault or rape victim
coalitions found after email was sent requesting results of any program evaluations
completed within the last 5 years to similar coalitions in 56 locations throughout North
America. This included Hawaii, the Virgin Islands, and the District of Columbia. It has
become clear that program evaluations are essential to program success and funding.
Why these organizations do not do more to evaluate orwill not share their information is
unknown.
Summary
The preceding chapter offered some valuable insight and explanations for some of
the findings of the ACQ. Limitations of the evaluation were noted and conclusions were
drawn based on the findings and utilization of the systems theory. Specific notation was
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made related to GNESA's SART training module and it being an example of systems
theory at work. Suggestions for fiiture research were made and they included increased
data collection and evaluations of individual RCC/SAC's.
CHAPTER SIX
IMPLICATIONS FOR SOCIAL WORK PRACTICE
This chapter discusses the implications to social work practice as a whole that this
research has. Recommendations are also provided for those interested in continuing this
kind of program evaluation of a coalition in the future.
Coalitions have been a vital part of the success of several different groups
throughout the literature review. As Nelson, et al., noted herein, there are increasing
calls for partnerships in services and supports, community coalitions and social action,
and community research and program evaluation (2001). ONESA is progressively
answering that call in the area of rape crisis and sexual assault center support. The
executive director Delbra Thomas has her ACSW and utilizes social work skills in a
variety ofways including supervision of social work interns within GNESA offices.
Social work on the macro level takes place regularly at GNESA involving community
leaders and affiliations with other community organizations. The social work that Delbra
Thomas practices includes proficient policy advocacy, effective use of community
resources, and excellent grant writing skills. These are necessary for a social worker
leading a nonprofit organization.
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Organizational skills and a continued use of old and new resources are a
requirement for this coalition. Macro level community social work is practiced in this
context.
The direct care level of social work takes place at the RCC/SAC’s within the
communities. The centers offer the victims they come in contact with counseling
services as a key part of the process of recovery from sexual assault. This kind ofmicro
level social work must also include the practice of cultural competency and appropriate
social work ethics. Problem-solving skills, patience, and unbiased non-judgement are a
must for these counselors.
In order to complete evaluations like this in other contexts, researchers must also
make good use ofthe data already being collected by the agency or organization. The
literature review provides some examples of coalitions collecting data and using data
already available to conduct evaluations. Many organizations have begun doing
evaluations of events such as conferences and trainings but day to day data collection
will continue to improve based on the implications ofprogram evaluations.
The results of this program evaluation should enable professionals and students to
recognize the area of coalition strengths and weaknesses. Working as a coalition is
clearly a task that requires the membership to work together cohesively towards agreed
upon goals. GNESA worked for some time without clear leadership and now having
found an executive director that will stay the course, they plan to move steadily forward
into unchartered territory for an organization with no peer in the state. Many of the
activities ofGNESA are firsts for Georgia and as their success increases so will their
impact on social work practice.
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Summary
Positive recognition of the fact that GNESA has had a professional evaluation
within the last five years is due. Their support of this evaluation has been tremendous as
they strive to improve services and strengthen the links of the coalition. It is evident that
more evaluations need to be completed in this area so that others may share methods of
success as well as identify reasons for failure. This will only stand to improve social
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Adkins Coalition Questionnaire (ACQ)
The following questions pertain specifically to the time frame of June 2003-June
2004 at the Georgia Network to End Sexual Assault (GNESA). There are different types
of questions and we ask that you provide the most current, factual information available.
Take as much time as needed to answer the questions and feel free to ask for specific
explanations. Participation is strictly on a voluntary basis and there will be no payment
of any kind given to participants.
Questions 1-10 are directed to Delbra Thomas, executive director ofGNESA with
exception to question number 6. All participants are asked to answer this question.





e. A combination of each?
2. How often does the commission meet?
a. Monthly
b. Every other month
c. Once every 3 months
d. Once every 6 months
e. Once a year











7. Does the Commission require accreditation standards for each of the 23 rape
crisis centers in the coalition?
a. Yes
b. No
8. Does each center adhere to these standards and get accredited regularly?
a. Yes
b. No
9. How many members are on the Board ofDirectors (BOD)?10.How many members ofthe BOD are...
a. Center directors?
b. Physicians?
c. District Attorney’s officers?
d. Other? (If so, explain below)
Questions 10 and 11 are to be answered by Delbra Thomas and/or Ellen Williams, the
lobbyist for GNESA during the specified time fi'ame.
11. The Georgia legislature passed House Bill 171; the Rape Education and
Prevention Curriculum House Bill. This bill requires that the State School Board
work with local rape crisis centers to create sexual assault prevention curricula
and personal safety education programs that are consistent with the Quality Core
Curriculum requirements set by the Georgia Department ofEducation. How
many school districts are currently adhering to HB171?
12. The GNESA website identifies six bills or acts that were signed by the governor





The following three questions (12-14) are to be answered by Willa Boswell who serves
as the SANE Nurse training coordinator.
13. How many Sexual Assault Nurse Examiner (SANE) trainings took place during
the year of June 2003- June 2004?
14. What was the total number ofSANE nurses trained at these trainings?
15. How many SANE’s were re-trained during this time?
The final questions 15-17 are directed to Talibah Majeed. She is responsible for all law
enforcement trainings with GNESA.
16. How many Law Enforcement (LE) trainings took place fi'om June 2003- June
2004?
17. How many LE officers participated statewide in these trainings?
18. How many LE officers were re-trained during the specified time?
APPENDIX C
Informed Consent
This document is to ensure that all respondents agree that their participation is
solely on a voluntary basis. No one has or will be denied any services or rights for
refusal to participate and there will be no gifts or rewards offered to encourage
participation. The research being completed and its results will be available for future
evaluation and use by others but only with written approval from the University and the
author. While names are going to be used throughout the text, the confidentiality and
anonymity ofall respondents and their corresponding answers to each question will be
strictly maintained.
The researcher is asking that ifyou agree with the above statements and wish to








This document is to request written permission from official representation of the
Georgia Network to End Sexual Assault (GNESA) to complete a program evaluation of
its services. GNESA agrees to provide as much factual information as possible to assist
with the evaluation. By signing, GNESA also recognizes that this evaluation is being
conducted in partial fulfillment of the requirement of a Master of Social Work degree at
the Whitney M. Young Jr. School of Social Work at Clark Atlanta University.
The names of the participants are to be included in the text of the document but
their responses to questions are to remain anonymous. Their participation is also strictly
voluntary and without repercussion or prejudice for refusal.
IfGNESA agrees to the terms stated herein and wishes to continue with this
program evaluation, sign in the appropriate places outlined below.
Thank you.





Browson, R.C., Smith, C. A, et al. (1992, January). The role of data-driven planning and
coalition development in preventing cardiovascular disease. Public Health
Reports. 107 (4), 32. Platinum periodicals.
GBl. (2004). Available on www,ganel.org/gbi/: accessed on Nov 22, 2004.
GNESA. (2004). Available on vyww.gnesa.org: accessed on Nov 14,2004.
Harper, D.L. (1998, May/June). The Cleveland Project: Reporting on quality.
Healthcare Executive. 12 (3), 68.
Miller, R.L., Bedney, B.J., & Guenther-Grey, C. (2003). Assessing organizational
capacity to deliver HIV prevention services collaboratively: Tales from the field.
Health Education and Behavior. 30 (5), 582; Oct. 2003.
Nelson, G., Prilleltensky, I., & MacGillivary, H. (2001, October). Building value-based
partnerships: Toward solidarity with oppressed groups. American Journal of
Community Psychology. 23 (5), 649.
Saracevic, T. (2000, Fall). Digital Library Evaluation: Toward an Evolution ofConcepts-
evaluation criteria for design and management of digital libraries. Library Trends.
Siler, Brenda C. (2003, August 25). Effective PR Research and Evaluation on a
Shoestring. PR news. Vol. 59 (33), 1.
40
41
Smith, C., Seeherman, A., Barnett, E. (2001, May 29). Evaluation of the Georgia
Network to End Sexual Assault. Cambridge, MA; Abt Associates Inc.
